, TAX
APPLICATION FOR PERMIT | Permit #:
BAYFIELD COUNTY, WISCONSIN
Date:
g Date Stamp {Received} R
" Washbiirn, Wi 54891 e Amount Paid:
{718y 3736138
(715) 37376138 RIS 3-8-17
Refund:

STRUCTIONS: NO permits will ke issued until ali fees are paid.
Checks are made payahble to: Bayfield County Zoning Department. /

D0 NOT S5TART CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

Usk

Owner’s Name: Mailing Address: City/State/Zip: Telephone:

) VORI
~ Y N\h%%*\_m.\s 2Ye 0 %&E??v&a\n\ . ml\h\& LA S Ed e

Cell Phone:

i
o

Address o\mwavmwﬁ: NN City/State/Zip: f @ ‘Hmdﬁ h&%rw g @
— L g
(o raun &\m\mw\. _K.s b\%&?\%\mw %3&;‘?. (edashy D NE & R-TFT~Ss587
Conigactor: Contractor Phone: Plumber: ' Plumber Phone:
4 Nﬂ\ mv\\r&\ﬁ ot 8-S 90 -[IHT (\&K\ \ﬁm“@\‘* (Y e - 037
bcﬁ:oznmn >mmm.mn. Person Signing Application on hehalf of Owner(s)) Agent Phone: Agent _Smm_#\mﬁmmqmmm {include City/State/Zip): Written Authorization
Attached
O Yes [: Mo
Pl (23 digits} =k £V 50 ...\Q.X@Samn Document: {i.e. Property Ownership)
topal Description: {Use Tax Statement} 04- S2¢ ~2- Y5~ G = G Volume Page(s)
- Gov'thot | Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
£ 14
Town of: Lot Size Acreage
section _/ g7 Township _% 9 N, Range &2 G w % . -x &\.
T TR (7

{1ts Property/Lland éma:_z 300 feet ﬂ.i River, Strearm {incl. Intermittent) Distance Structare is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f vas—continue — feet Floodplain Zone? Prosent?
Ols _uqoumni_.m:n within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes OYes

¥ yes-cortinue — P feet MHNo me No

[ Municipal/City

B2 W {New) Sanitary Specify Type: N%\ab hMm A well

& New Construction 1-Story
T Addition/Alteration | [ 1-Story + Loft

m.VrM seH = Conversion & 2-Story [ 03 71 Sanitary (Exists]} Specify Type: A
71 Relocate (existing bldg) i Basement | = Privy {Pit} or .} Vaulted (min 200 gallon)
0 Run a Business on & No Basement . None .1 Portable {w/service contract)
Property i Foundation [J Compost Toilet
r il L. None
‘Existing Structure: i Length: width: Height: ol
Propased Constructi Length: width: 59 ¢ Height 7/, F

vznn_tm_ mﬂ.zngwm m:ﬂ mMEnEﬂm on gonm&: m“ 72 *QN%F\
&G | X J
sﬁ: Loft { X J
M Residential Use with a Porch ( rs5 ) 9 &
with Aan Porch { X }
with 2 Deck { & X % } 32
with (2™} Deck { X )
| Commercial Use with Attached Garage { JAX 32} 3¢ d
O Bunkhouse w/ {[] sanitary, or Tl sleeping quarters, or _1 cooking & food prep facilities) { X }
| Mobile Home (manufacturec date) { X )]
_ [0 | Addition/Alteration (specify) { X )
. Municipal Use 0.1 Accessory Building  (specify) { X )
m‘ Hec'd for 1s8UaT 80 | Accessory Building Addition/Alteration {specify) { X )
m C [ 0 | special Use: {explain) { X ]
; 0 | Conditional Use: (explain} ( X )
m Tt Other: (explain) { X }

il FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PEMALTIES
211 twe) declare that this application {including any accompanying information) has been examined by me (us} and ta the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we)

.w:., ‘{are) responsibie for the detail and accuracy of all information § [we) am {are) providing and that it will be relied upon by Bayfield County in determining whether 1o issue a parmit. | (we) further accept liability which
3m< hie g resuit of w. ald County relying on this information | (we} am (are) prowiding in or with this application. 1 [we} consent to county officials charged with administering county ordinances to have access to the

Date %!\V&.\ V

m,oo,..m nmmnzamn ppe # any reasonable time for the purpose o _amnmnzo:

dre signing on behalf of the Sviner(s m#.m._..%.m.:.%ozﬂww ik




Show Locaticn of:
Shaw / Indicate:
Show Location of {*}:
Show:

Show:

Show any (*}:

Show any (¥*}:

Proposed nozmﬂq:nzo:
North (N) on Plot Plan -
(*) Driveway and (*) Frontage Road (Name Frontage Read)

All Existing Structures on your Property

(*) Welt (W); {*) Septic Tank (ST); (*) Drain Field (DF): (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; {*) River; {*} Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%
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Please complete {1}

~ {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)
Setback from the Centerline of Platted Road £5¢T Feet Setback fram the Lake (ordinary high-water mark) 71/ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek i Feat

Sethack from the Bank or Bluff A Feet

Setback from the North Lot Line Sl el ) Feet
Setback from the South Lot Line Py Feet Setback from Wetland g Feet
Setback from the West Lot Line 22 Feet 20% Slope Area on property [] Yes [S¢No
Sethack from the East Lot Line fo  Feet Elevation of Floodplain /. Feet
Setback to Septic Tank or Holding Tank /= & Feet Setback to Well Ao & Feet
Setback to Drain Field /4 Feet
Setback to Privy (Portable, Composting) s Feet
Prior to the placement or construction of a structure within ten {10} feet of the mirimum required sethack, the boundary fine from which the setback must be measured must bg visible from one previously surveyed carner to the
other previously surveyed corner or marked hy a licensed surveyer at the owner's expense.
Prics to the placement or construction of a structura more than ten {10) feot but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must ba visibie from
arie previously sunveyed tormer o the other previously surveyed corner, ar verifiable by the Department by use of a corrected compass from a known rormer within 500 feet of the proposed site of the struttuge, or must be
marked by a licensed surveyar al the owner's expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF], Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municip

ies Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, $tate or Federal agencles may also require permits.

Issuantce Information (County Use Only)

‘Sanitary Date: .

Sanitary Number: # of bedrooms:

Permit Um:_mn Bm\av

Redscn for Denisl:

Parmit #: \ N\D\\h\

Is wm.:u.m_ a Sub-Stafdard Lot :
Is Parcel in Common Ownership
Is Structure Non-Conforrriing

. _umzzx D.mﬂm“.
eed 6 Ke . L i
‘0 .Yes . (Deed of Record) Affidavit Regitired |- [J Yes o
‘0 Yes ?Em&no:ﬁ_mcoﬁ Ezm: sffidavit Attached | [ Yes o
D<mm e e b

) .mﬂmsnmo.&u\ Variance (8.0,A

I1Yes |4No . Case #:

.P,mﬁm:m_mmw.m:ﬁmn.g ariance Am.o.?u

¥es dﬂzo

Emm _um_.nm_ wmmm_z Qmmﬂmg

Conditio s)Town; Com

Signature of InspeCcto

| et For T8

Umﬂm o%uplnwmowm_ w kM

Hold For Affidavit; |

= T

® October 2013
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State or Federal
Be Required

PECIAL — Class A
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0114 lssued To: Jay & Marcelle Engstrom

Location: SE % of SE % Secton 19 Township 49 N. Range 9 W. Townof orienta

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 2- Story; Residence (24’ x 28’) = 672 sq. ft.; Porch (6’ x 15°) = 90 sq. ft.;
Deck (4’ x 8’) = 32 sq. ft.; Attached Garage (12’ x 30) = 360 sq. ft. ]
Total Overall = 1,154 sq. ft.

{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): UDC permit and inspections are required.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval,
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 8, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



APPLICATION FOR PERMIT mmmmmmmv_z;_w #: s \..w. D \8

BAYFIELD COUNTY, WISCONSIN s...ain.m.ﬂw\w ) ) @ -
ate: mm.\ = U .

Amount vm.E".. o %Jm m-%u “.,\N

Refund:
_zm‘mcﬂ._czm‘ No permits wifl be issued until ali fees are paid.
. Checks are made payable to: Bayfield County Zoning Department. .
DO NGT START CONSTRUCTION UNTIL AL PERMITS HAVE BEEN ISSUED TO »mmrmwaﬂ Co-Zoming Dept
] d ND US] SAN PRI _ |
Owner's Name: Mailing Address: City/State/Zip: ._.m_m_u:o:m.
7 j Y e ir5 77 3575
%hm\mxv\*{ \&&\N\‘E\ I%\k\m%mx\m‘ %ub\;%\ MM\\%\TE\\\\N&% \bb\h\wn N\(m;\M\, E.v . .W\w\%murﬂ\
Address of Froperty: City/State/Zip: ’ Cell Phone:
§0 § 90 Airfopg fk Pt idug, b | Ferry Lo Cd IS Copr 5o as S¥ s (st =393 Togy
Contractar: Contractar Phone: Plumber: Plumber Phone:
Oid N E K
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Malling Address (include City/State/Zip): Written Authorization
Attached
I Yes [ No
Tax ID# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statemert} % @ .W Qf\ Document &: Re
- Gov't Lot Lot(s) CsM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
i« 1/4 . .
! / 2 g-ier |
e p Town of: Lot Size Acreage
Section . Tawnship N, Range w " .
- ORI ENTH A5 e,
i ls Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shorefine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continug — feet | Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : O Yes ..Mm@mm
if yes—-continue 9 feet J No C Mo

O Municipal/City O City

. New Construction

% 1-Story O Seasonal
. 7 Addition/Alteration | [1 1-Story+loft | [ YearRound | O 2 C {New) Sanitary SpecifyType: _______ | [ Well
’ / \Qmﬁq [ Conversion L 2-Story o 3 %rmm_._:mz. {Exists) Specify Type: X\M\ 0
7i Relocate (exstingbldgy | T Basement C 1 Privy {Pit) or _ Vaulied (min 200 gallon) E
{0 Run a Business on % No Basement [% None 1 Portable (w/service contract}
Property [0 Foundation 0 Compaost Toilet
N B Pricaien i

Lengih: Width: Height: -
Width: S Height: G 4 Foof~

g
=
2
5

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, eic.)
with Loft
K Residential Use with a Porch
7 with {2") Porch
m with a Deck
with (2™) Deck
[l Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or T sleeping quarters, or 1 cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) ﬁud?._., T/P.ﬁu
Accessory Building Addition/Alteration (specify)

U Municipal Use /230

¢

A S B R ol e R
B B B I B e e e e B el R

s

Special Use: (explain) {

Conditional Use: {explain) ( X )
Other: {explain) { X )

ool ox|o|alo

wicretarial Siaff

el FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t lwe) declare that this application (including any accompanying information) has been examinad by me {us) and ta the best of my {our} knowledge and belief it Is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsible for the detall and accuracy of all information | {wej am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are} providing In or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.
Owner(s): Mn%\i i \&wﬁ.«\rwv Mu\.\(‘n..mwm\n N W va s A" Date %\\\m\w4

(if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of au o:Nm.ﬁ_oﬁ must accompany this application}

Authorized Agent: Date
{1 you are signing on behalf of the owner!{s} a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S{DE




Btéh your Property (régardless of whatyouar

pplying for)

*'show Location of:
12} Show / Indicate:
3} " “Show Location of {*):
‘Show:
Show:
Show any (*):
Show any {*):

Proposed Construction

North {N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Wel {W); (*) Septic Tank (5T); (*) Drain Field {DF);
(*) Lake; (*) River; (¥} Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

(*) Holding Tank (HT) and/or {*) Privy (P)

J

< T

R

Mm/.k.yn\km\?ﬂ _.\S,FW

Piease complete (1) —

{7} above (prior to continuing) . N .
Changes in plans mustbe approved by the Planining & Zoning Dept.

{8) Setbacks: (measured to the closest point)
Measirement

Setback from the Centerline of Platted Road W B Feet Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way 1 Q.h Feet Setback from the River, Stream, Creek Feet

) it mum‘.w.é) Setback from the Bank or Bluff Feet

,. Setback from the North Lot Line 199G Feet | i

Setback from the South Lot Line 200 Feet | Setback from Wetland P YLD o Feet
Setback from the West Lot Line Y2 U;s Feet 20% Slope Area on property Pl [Yes [ ] No
Setback from the East Lot Line IGo Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

marked by a licensed surveyor at the pwner's expense,

Prior to the placersent or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the cetback must be measured must be visible from one previously surveye:
other previously surveved corner or marked by a licensed surveyor at the owner’s expense.

Prior 1o the piacement or construction of & structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary fing from which the setback must ba measured must be visitle from
one previously surveyed earner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from & known cornar within 500 feet of the proposad site of the structure, or must be

4 corner to the

{9

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF], Holding Tank (HT), Privy (P}, and Weil {\W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dweilling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use 0:_5

Sanitary 2:_%2. # of bedrooms: Sanitary Date:

¥ oﬁ?\N

Permit Denied (Date):

Reason for Deniak

Permit #: \\Niowmwo

Permit Date: m AW \d

IsP - ¢ N .
s mqnm_ 3 Sub-Standard _.nﬂ D Yes (peed of Record) Mitigatich Required - Affidavit Required
Is Parcel in Common Ownership | [.Yes - ?Ema\ooﬂ_mco% M.oﬂm: . 20 : N B
. : Mitigation Attached | Affidavit Attached
Is Structure Non-Conforming | 00 <mm =]
Granted by Vdriance (B.0.A.) i ; . ‘ Previously Granted by <m:m5nm ﬁm 0.A. "_ . !
<mm uﬁl_o T Case -[¥es \ﬂzn. SRS ~CHEE
" Was Parcel Legally Crasted - Emﬂm Property U:mw Represérited by Owner Mﬂﬂmm = No
Was Proposed Building m_wm Um::mmﬂmm : ‘Was _uwo_umwﬁ.. mc:..m<ma T Yes \vﬂ\zo

Inspaction Record:
?EMVN&

___?

Zoning District

N ar AN
t akes Classification .n W!yd?.m.mv)

El

Date of nspection: Nw o? \,m ..i.v

¢@§w %P o

_ :._mvmnﬂma by: - Mfm wﬁk\.

Date of Re-Inspection: "7 LA™

§ G m.] 4

Condition{s}): Town, Committee or Board Conditions Attached? [ Yes 7> No— (i Ng'they need tofbe at mﬁm ohgd.}

% Nﬂ Fﬁé&( g?ﬁfrﬁ +/

Signature of Inspector:

e

Hold For Sanitary:

I%E%m\w TBA:

Hold For Affidavir: [

® October 2016




S S

For The Construction Of New One & Two Family Dwellings: ALL gwﬁn%mzmmm Are Required To Enforce The Uniform Dwel

Lot Line "

v - [ndicates this mg

asuremant

g S compliant

— ] .wx\ was field verified by Zoning Dept.
Ziet a0  tmeed . :
et o~y 8RG DaEsed upon gwngr {s) and/or
. _ b Vo ey ' ~agent {5) representatibn (s)was
mﬂm\ ﬂ\ﬁm @Emﬂ,@ dﬁl & s (- ¢ -\ 'found io be accurale fnd code

Hore - 604 She- wev— Chedo
Name of Frontage Road Ahf?; bGTsN,f %& )
/

Narme the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
Show the location, size and dimensions of the structure - (include any deck(s), porch or garage)

Show the location of the well, septic fank and drain field. MPORTANT
DETAILED PLOT PLAN

Show the location of any lake, river, stream or pond if applicable. 1S NECESSARY. FOLLOW

Show the approximate focation of other existing structures. STEPS 1-7 {a-0) COMPLETELY,

Show the approximate location of any wetlands or siopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines i. Privy to building
bh. Building to centerline of road j. Privy to iake, river, stream or pond
"¢. Building to lake, river, stream or pond k. Drain field to closest lot line
d. Septic tank to closest iot line |. Drain field to building
2. Septic tank to huilding o ‘ m, Drain fisld to well
f. Septic tank to well - n. Drain field to lake, river, stream or pond.
g. Septic tank to lake, river, stream or pond 0. Well to building
h. Privy to closest lot line

o co . *NOTICE: All Land Use Permits Expire One (1) Year From The Date Issued.

You Must Contact Your Town Chairman / Clerk For More Information.

The local town, village, city, state or federal agencies may also require permits.

inspection until location(s) are staked or marked.

Revised March 2006

ing Code.

Stake or mark proposed location(s) of new building, septic, drain field, privy, and well. Inspector will not make an




SANITARY -
SIGN -
SPECIAL -

_Vll age, State or Federal
 Also Be Required

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 17-0120 lssued To: Robert & Karen Dincau

Location: - Ya of - Y Secton 35 Township 50 N. Range 9 W. Townof Orienta
Gov't Lot Lot 1 Block Subdivision CcswM# 1350

For: Residential Accessory Structure: [ 1- Story; Garage (30’ x 41°) = 1,230 sq. ft. ]
(Disclaimer):  Any future expansions or development would reqire additional permitting.

Condition(s): Building shall not be used for human habitation and/or sleeping purposes.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 9, 2017

This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.



